By ARTHUR STANLEY HERBERT, O.B.E., M.D., B.S.Lond.
(Late Government Balneologist to the Dominion of New Zealand.) (ABSTRACT.) IT is well known that involvement of the temporo-maxillary joint is common in certain forms of arthritis and uncommon in others, but the great importance of this point as a differentiating symptom in the diagnosis, and consequently in the treatment, of the so-called rheumatic diseases is insufficiently recognized. The whole medley of diseases vaguely classed under the heading of " rheumatic " or " gouty " can be divided sharply into two groups: (A) those in which the temporomaxillary joint is involved, and (B) those in which it is not.
The importance of this division lies in the fact that; if in any case we find this joint affected, we can conclude that we are dealing with.a condition due to some bacterial toxin, and say definitely that it is nwt one of gout, however closely that disease may be simulated. Could we define our conception of rheumatism with certainty and limit the application of the term to cover rheumatic fever and chronic cases directly eonnected with it, I would extend the axiom, and say that we can definitely exclude both gout and rheumatism. For while acute rheumatism is generally conceded to be due to microbic invasion, yet the toxin does not appear to select this particular joint.
A rheumatic or gouty person may, of course, have his jaws affected, for he is no more and no less immune than other people to the various toxins which affect the joints, but the jaw lesion is due to some secondary or superadded infection, and the underlying cause must be sought in gonorrhoea, rheumatoid arthritis, dysentery, oral sepsis, &c.
One other and confirmatory symptom group shares in this pathognomonic import, and that consists in pain, stiffness, and sometimes grating, in the back of the neck just below the occiput. (The pathology of this condition was discussed in the light of the experimental work of Nathan [1] .) This symptom group is not met with in pure rheumatism or gout; it is nearly always coincident with the jaw symptom, and like it is always a sign of some other form of arthritis. The syndrome has been spoken of as pathognomonic of rheumatoid arthritis. This however is only a half-truth. While it certainly is present in the great majority of cases of rheumatoid arthritis, it is pathognomonic, not of that disease, but of a whole group of infective and toxic conditions of which rheumatoid arthritis is but a member and a type. I would lay it down as a definite law that in gout and true rheumatism the syndrome is always absent, and conversely that in the toxic and infective group it is nearly always present.
The above statements may appear somewhat sweeping and dogmatic, and there must be exceptions to this rule, but the exceptions are not, I think, numerous. Thus, while the syndrome is never present in gout, and I believe never in rheumatism, it is occasionally absent in the toxic group, and it may be incomplete, the jaw symptoms being the sign generally lacking. Again the syndrome may be more frequently absent in some countries and climates than in others, a phenomenon quite explicable, for variations in the strains of micro-organisms occur under such conditions. (The incidence of the syndrome in gonorrhceal, postdysenteric, and rheumatoid arthritis, also in eleven cases of arthritis consequent on acute specific fevers, and in two apparently due to hyperthyroidism, was here discussed.) Before proceeding to classify the rheumatic group of diseases in the light of this syndrome, a clear definition of our terms is necessary; for in this branch of medicine there is a hopeless confusion of nomenclature, and the same term may connote two utterly different diseases in the minds of two wholly competent observers; I refer more especially to the use of the terms " rheumatism" and " rheumatoid arthritis."
At present we are confronted with the fact that the word rheu- Osteo-arthritis is wholly dissimilar from rheumatoid arthritis, and I submit that, so far as the bony changes are concerned, it is not really a disease entity at all, but rather an end-process and final stage of many diseases, an effort of Nature to repair the ravages of disease or injury. It was pointed out by Lane [12] that the amount of bone formation, represented by eburnation and bossing, bears a direct relation to the vitality of the osseous system. Thus in Charcot's disease these reparative changes are practically absent, in rheumatoid arthritis scanty, in gout or traumatic arthritis very abundant.
SUGGESTED CLASSIFICATION OF THE "RHEUMATIC" GROUP OF ARTHRITIC DISEASES.
(1) Gout I Acute Group A.
Co (1) THE difficulty of definition was first discussed. The literature dealing with the vaccine treatment of the disease was then reviewed. It appeared that, at the present time, authorities considered that vaccine treatment was useless if not harmful. From time to time, however, a few successes had been recorded. These fell naturally into two groups. In the one a focus of infection was found and autogenous vaccines used. In the other group large doses of non specific bacterial antigen had been employed as in the method of protein shock.
A table was shown comprising cases all treated on identical lines. The results had been remarkably satisfactory. It was not too much to say that no other method of treatment, either by vaccines or witfhout, had ever given results in any way comparable with those now brought forward.
The hypothesis on which the cases were treated had already been described elsewhere, but could be briefly re-stated thus: (1) The disease due primarily to the Micrococcus deformans (described by the author in 1913). (2) Secondary infections frequently present as in tuberculosis. (3) These secondary infections responsible for the variety of joint ' At a meeting of the Section, held November 16, 1920.
